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J^EAft  Sir,— Should  you  deem  tlie  following  account  of  tliis 
case  of  transposition  of  the  abdominal  viscera,  vvith  a; 
drawing  of  the  relative  situation  of  the  parts,  worthy  of  a  plaC^: 
in  your  valuable  Journal,  I  shall  feel  much  obliged  by  your  mi 
serting  them.  I  am  the  more  anxious  that  the  case  should  bd 
published,  not  only  on  account  of  the  unusual  appearances  met' 
with  in  dissection,  but  also  from  the  length  of  time  which  the 
child  continued  to  live  under  such  circumstances^  *    My  friend* 


The  occurrence  of  this  case,  as  well  as  the  probability  of  the  child  continuing 
to  live  under  such  unusual  arcumstances,  having  been  called  in  question  by  soni^ 
of  the  Profession  in  this  city,  I  beg  leave  to  cite  the  following  eases  to  show,  that 
Similar  examples  have  been  repeatedly  met  with  by  others. 

In  the  22d  Vol.  PhUosophical  Transactions,  a  case  is  related  by  Sir  Charles  riolt,- 
for  the  year  1701,  which  resembles  the  present  in  every  particular,  except  that  th^ 
ihfant  lived  for  two  months,  and  enjoyed  the  functions  of  both  lungs.  It  alwats 
breathed  with  much  difficulty,  however  ;  and  when  the  hand  was  applied  to  the  left 
Side  of  the  thorax,  a  creeping  sensation  or  motion  could  be  distinctly  felt  under.- 
neath,  which  was  thought  to  be  occasioned  by  llie  vermicular  action  of  the  intes.* 
tines.^  In  the  2d  Volume  of  Dr  Fotbergill's  Works,  a  similar  case  is  detailed  •  but 
the  change  m  the  situation  of  the  viscera  was  by  no  means  so  considerable  'The 
child,  which  was  a  female,  lived  for  ten  months.  There  is  a  remarkable  case  of 
transposition  of  the  thoracic  and  abdominal  vi-^ccra  related  in  the  Philosowhical 
Transactions  for  the  year  1788,  by  Mathow  Baillic,  M.  13.  The  subject  of  the  case 
Wn^^n  """fy  r^Z''^  "  '"■°"e'it  for  dissection,  in  the  common  way,  to 
S^v,  i  rn  ^"  vV'f'^'  ''eht  lung  was  divided  into  two  Jobes  only. 
While  the  left  lung  was  divided  into  three  lobes.    On  opening  fhe  pericardium  til 
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Mr  Lizars,  lecturer  on  anatomy;  and  physiology,  who  opened 
the  body,  favoured  me  with  the  accompanying  Drawing,  which 
is  a  correct  representlition  of  the  situation  of  the  parts. 

Mrs  C,  the  mother  of  this  extraqrdinary  production,  lives  in 
the  Grass-market,  where,  for  the  last  fifteen  years,  she  has,  by 
persevering  industry,  gained  her  livelihood  by  carrjang  ^'^ter 
up  stairs  to  the  better  families  residing  in  that  quarter  ot  the  town, 
This  woman  remained  single  until  she  had  attained  her  -i  1st  year, 
when  she  married  her  present  husband,  who,  by  account,  is  two 
years  youno-er  than  herself.  She  conceived  soon  after  marriage, 
but  aborted  between  the  third  and  fourth  month  of  gestation,  in 
aU  probability  from  her  laborious  employment.  She  soon  alter 
conceived  a  second  time,  but  was  equally  unfortunate,  for  she 
parted  with  the  conception  about  the  end  of  the  fourth  month. 
She  very  soon,  however,  became  pregnant  a  third  time,  and 
was  so  fortunate  as  to  carry  forward  the  conception  to  the  lull 
time,  when  she  was  delivered,  by  u  contemporary  lecturer,  ot  a 


anpv  of  the  heart  was  found  to  point  to  the  right  side,  nearly  opposite  the  sixth  rib, 
StsclvitSlnl^e 

^ularitv  in  the  disposition  of  the  Uioracic  nerves.    In  the  abdomen,  the  liver  wj^ 
Imated  n  the  left  hypochondriac  region,-the  small  lobe  to^^^ras  the  ".gK  ^"d 
Cgreai  loUe  in  thele'ft.    The  stpn,a'ch  ,nd  spleen  were  sit^.^ted  on^^^^^^^^^ 
The  intestines  and  biUary  ducts  were  I'i'^^'^!,*'?"'?^  ^orH,  ?nd  ReseSches,  by 

sition  related  by  foreign  authors.    In  MorS^ i  ^^'^^^^^^^  part' of  th; 

Sect.  11,  a  case  is  mentioned,  on  the  authority  ot  l^eprot^e,  ^tiArhment 
ctlon  wis  found  in  the  thorax  passing  through  the  diaphragm  at  lU  attachment 
^ith  die  ensiform  cartilage  ;_the  patient,  a  '^^^'^^'-J^^J^^^^^^^  omentum,  pancreas, 
tholinus  and  Clauderus  both  mention  '^f-^.V ^T^^^^^^..^^^^^"^^  the  ffistoire 

duodenum,  and  colon,  *vere  found  in  the  left  cavity  of  the  th^^^ 
del'Academie  Eoyale  des  Sciences  for  the  yesu  ™  Vol.  J,  P^^    ^    colon  were 
Utes  the  case  of  a  Lieutenant-colonel,  where  th^  a  cai-tilaginous 

found  in  the  left  thoracic  cavity,  passing  through  an  °f2k  vSy  properly  con- 
inar-gia  to  the  left  side  of  the  spine;  and  the  ^y^hor,  I  think,  ve^ 
eludes,  in  consequence  of  the  marg.tvof  this  opening  »'^'"S  i'ndividual. 
viscera  must.havc  been  so  transposed  froin  Uie  first  f^^i""  ^  ^^^^^ 

Kiverius,  in  his  Observat.  Med  Cent.  ly.  Observ_67.  Bon^^^^^^  ^^^^ 
p.  105,  both  mention  the  case  of  a  young  f  ^4  y^^  °*qu^,^k,  for  the  euro 
prescribed  an  over-dose  of  some  preparation  of  ant^mo^^^^^^^^  „.as  found  in  the 
of  intermittent  fever.  He  died  in  consequence  and  *e  t,°7n  his  Aphorism.  Pa- 
right  side  of  the  tliorax.  Vetter,  a  ^  f  '^1  wL  the  whole  small 
iholog.  Anat.p.l44,  14.5,  the  f ^  *  ^^f  "^LlX^eternatural  round  hole, 
intestines  passed  immediately  behind  the  J^^^^^^^.f^j/uie  lungs  of  Uiat  side, 
into  the  loft  cavity  of  the  thoiax,  and  cm/,  .w'Tceks  old,  where  the  whole  left 
\n  the  same  work  is  recorded  the  case  *  '  f  ^\^  ^'^Jdominal  viscera  had  passed 
talf  of  the  diaphragm  was  wautmg,  ajid  almobt  all  Jic  aouou. 

i^ito  ihp  thorax. 
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still-born  child,  in  January  1820.    The  foetus,  I  presume,  was 
destroyed  during  parturition,  probably  in  consequence  of  having 
suffered  the  process  to  be  too  long  protracted.    When  delivered 
at  the  above  period,  she  was  reputed  to  be  upwards  of  50  years 
of  age ;  but,  from  her  own  statement,  she  is  now  only  43  years 
— although,  to  appearance,  she  has  the  constitution  of  a  woman 
upwards  of  50,  for  there  is  not  a  single  tooth  in  her  head.  From 
the  birth  of  the  still-born  foetus  just  alluded  to,  until  she  again 
fell  with  child,  nearly  seven  months  elapsed ;  and  she  did  not 
apply  to  me  till  she  had  been  five  months  pregnant,  which  was 
in  January  last.    During  the  whole  of  this  pregnancy,  she  con- 
tinued to  make  herself  useful  to  her  neighbours,  by  carrying 
water ;  and  neither  met  with  any  hurt,  nor  any  other  occurrence, 
to  which  could  be  attributed  the  appearances  that  I  am  about  to 
relate. 

^  Early  in  the  morning  of  May  29th,  she  fell  in  labour  of  this 
her  fourth  child,  and  was  delivered  about  3  in  the  afternoon  by 
one  of  my  assistants,  Mr  Rose,  of  a  stout  male  infant.  During 
labour,  there  was  a  copious  discharge  of  the  meconium,  which 
made  me  apprehensive  that  the  foetus  was  weakly,  or  too  long 
exposed  to  pressure ;  so  that  I  felt  somewhat  anxious  for  the  con- 
clusion of  the  process,  lest  the  poor  woman  might  be  equally 
unfortunate  on  this  as  on  the  last  occasion.    When  the  foetus 
was  expelled,  it  laboured  under  some  slight  degree  of  torpor, 
from  which  it  very  soon  recovered.    It  was  large,  well  formed, 
but  had  a  dull  inanimate  appearance.    It  was  always  observed 
to  be  remarkably  fretful,  to  become  quite  of  a  cerulean  colour 
when  It  cried,  and  to  retain  the  same  dull  inanimate  aspect  dur- 
i^ig  life  which  was  so  conspicuous  at  birth.    Jt  sucked  well,  took 
spoon-meat  readily,  and  swallowed  with  ease,    It  was  never  seen 
to  yomit.    It  had  regular  passages  by  stool  and  urine,  but  not 
without  frequent  laxatives.    The  stools  were  sometimes  oreenish, 
but  in  general  they  were  quite  natural.    It  slept  as  well  as  in- 
fants usually  do,  but  always  breathed  with  great  difficulty.  This 
infant  throve  very  litde,  and  died  on  the  2d  of  July,  labouring 
under  partial  convulsive  fits  for  twelve  hours  previous  to  its 
decease.  r  - 


DIS8EGTI0N. 

For  greater  accuracy  in  recording  this  case,  I  requested  that 
experienced  anatomist,  Mr  Lizars,  to  pay  particular  attention 
t^o  the  situation  ot  the  viscera ;  and  he  has  been  so  kind  as  tp 
tavour  me  with  the  following  statement. 

When  the  body  was  laid  out  for  dissection,  there  was  r^o  in- 
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dication  of  any'unusual  formation ;  the  abdomen  only  appeared 
in  Mttle  flaccid*  An  incision  was  made  from  the  top  of  the  ster- 
imm  to  the  symphysis  pubis,  cutting  at  once  through  the  abdo- 
minal parieties ;  aiad  a  lateral  one  on  each  side,  from  the  umbili- 
cus to  the  lumbar  regions,  when  we  were  struck  with  observing 
6nlv  the  liver  in  the  abdominal  cavity.  On  a  more  minute  ex- 
amination, we  found  a  small  part  of  the  sigmoid  flexure  of  the 
colon,  and  the  cardiac  portion  of  the  stomach— these  communi- 
catino'  through  a  preternatural  opening  in  the  diaphragni  with 
their  "respective  continuations,  which  were  contained  m  the  left 
cavity  of  the  thorax.  Besides  the  liver  and  gall-bladder,  the 
cardiac  portion  of  the  stomach,  and  the  termination  of  the  co- 
ion,  there  were  in  the  cavity  of  the  abdomen,  the  kidnies,  co- 
vered with  the  peritoneum.  :  j  i. 

The  rest  of  the  stomach,  the  small  intestines,  and  the  remain- 
der of  the  colon,  with  the  spleen,;  pancreas,  and  great  omentum, 
were  found  in  the  left  thoracic  cavity.  These  were  further  disr 
nlayed  by  removing  the  sternum,  with  a  considerable  portion  ot 
Sie  ribs  on  each  side,  as  is  elucidated  in  the  Drawmg.  The 
mediastinum  was  pressed  to  the  right  side,  f 
arch  of  a  circle.  Equally  were  the  heart  and  left  lung  pushed 
bv  the  abdominal  viscera  to  the  right  side  of  the  mesial  line. 
The  left  lun^r  was  compressed  into  little  bulk ;  and,  exceptmg  a 
small  portion  of  its  surface,  it  had:  never,  been  mflated— it  re- 
sembled the  thymus  gland; 

EEFERENCES  TO  THE  DRAWING. 

.  n  a  aa  The  parieiiWs  of  the  abdomen.-The  three  upper 
'  o^iS  are  placed  L  the  ribs,  to  which  the  diaphragm  is  attach- 

ed!  the^wo  lower  on  the  abdominal  muscles,  which  are  seen 

lined  with  the  peritoneum. 
I  h  The  right  and  left  lobes  of  the  hVer. 

5  XrerSden-Its  duct  seen  running  along  the  surface 
'orthe^Stomal,  to  read,  the  duodenum  in  the  cav.ty  of  the 

.  The*diaDhrB"m.-The  preternatural  opening,  through  »hich 
'  tie  stoS  rnd  colon  aJe  passing,  is  immed,atel,  beneath  the 

r  "CclfacTrtion  of  the  stomach,  where  it  is  P-sing^l>ro«gh 
J,  ins<:''™™P°  „u,,.^^^^    Il  is  here  seen  covered  by  the 

So^?';^!*  cltg  fW  the  dorsal  surface  of  the  abdo- 

men.  ^. 
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7i,  The  termination  of  the  colon,  about  to  pass  through  the  a- 

Dprture  of  the  diaphragm. 
J?,  The  urinary  bladder  covered  with  the  peritoneum. 

1  1.1.1.  Parieties  of  the  thorax. 

s!  The  stomach  in  the  left  thoracic  cavity. 

<?'  S  3  3. 3. 3.  3.  The  small  intestines.  .r  • 

4.  t  The  caput  coecum  coli,  with  the  appendix  vermiformis. 

5.  5. 5.  5. 5.  Different  portions  of  the  colon. 

6.  The  mediastinum,  of  a  semicircular  shape. 

8.  The  Mt  lung-the  figures  are  placed  on  the  surface  which  had 
been  inflated— the  rest  appears  consolidated,  and  resembles 
glandular  structure.  . 

Q  *)  Q  The  thvmus  gland.  , .  . 

la  The  right  lung,  lound  and  elastic,  but  limited  m  its  expanse 
by  the  dfminution  of  its  cavity,  from  the  pressure  of  the  ab- 
dominal viscera  in  the  left  cavity. 


